S. Ne. 2
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DEPARTMENT OF COMMERCE
BUREAy oF THE CENSUS

i‘l;’::,,mﬁn MAR 20

WRITE PLAlNLY—iJSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

egistration District No. ,.1g§ l 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

State File No.

1003

Regisirar's No............. &L

1. PLACE OF DEATH:

{a¢) County
(b} Cley or town

St

Louls

{I f outalde city or town limits, write "RURAL" and nama of towoship)
{¢) Name of hospital or msut.ut:on .

.

3t, John' s Hogpital

{Ifootin b

b L PANEY

(d) Length of stay:

In this community...
years, months or dnya)

Inhb

write street
ital or instituflon

" (Specify whether

2. USUAL RESIDENCE OF DECEASEI:

(a) Sate. MISSOUYL . & County

|

|

|

(e Cnyorl.o\,.nSto Louis
(It outride eity or wown Limits, write * numu,-)' / 0 3
|

Street No. 20108 Harner 3t.
{Yes or No)

@

(Lf cural, give locatlon)

{¢) Citizen of foreign country?

If yes, name country. £/

dull FRNT William Dineen,
3. (b} If veteran, 3 () Social Security
rame war.... V.0 No None
5. Color or 6. (a} Single, wldowed married,
4. SexMalo d;ace.white /dworced rriﬁd

6. (b} Name of husband or wife.......ocoeccoeeceee.

Margaret Donovan

6. {c) Age of husband or wife if

alivetﬁ.‘.‘/‘é’a"’

MEDICAL CERTTIFICATION

Z
minute.,ﬁ.':.z...ﬁ..m.

20. DATE OF DEATH: Month., ...day.

2 hereby certify that I attended 'the deceased [rom

ROUT. i

hokley 2. . o%S 0 tbaacl. T . 03
that I last saw hM alive on.. - 199”3

and that death cccurred on the gate and hour alated above o Durati
uralion

_________ .years || Immediate cauge of death
7. Birth date of deceased... N OV o 28 1885 '
(Month) (D) (Yens)
8. ACE: Years | Months | Days If less than one day Due to..
5 7 3 ? -.hr. errararn DL
5. wieace... St s Louis ° _mssoursd| ™"

10. Usual ocfupation

(City, town, of county)

(5taie or fureign country)

Ground Kee'per

11 ar bus

City of St. Louls Parks

Other conditions.
(l oclode pregnancy within 3 months of du{h)

place

o

H A drﬂ!

Unknown

Cll.y. wu, or 4 E
16. (a) Int’ormaunzg %‘ e R ot AL Y]

England 4

ta or foreign country)

17. (8}

-10~ 43

rial- .- (b) Date thereof
{Burial, cromaiion. or removal Month) %)ay) {Year)~
Calvary Cemetery

; (C)" Place; burla] or chmnhnn
18. {s) Signature of funeral director... Cullinane. BIQS ..

PHYSICIAN
.. Timothy Dineen M . ... I —
. New'York ~ ° New York/ | - ST S A <%
(Cl:m'w qnsnielde (Steta or furelgn country) Of autopsy. /Yot :]E:;:gs&e_
n_(m ) tistically.

T

22. & death was due to external causés, fill in the following:
(a) -Accident, suicide, or homicide (speci{y)

(6) Date of oceurrence

(¢) Where did injury occur?

{City or Lown) {County) (State)
(d} Did Injury occur in or about home, oo farm, in industrial place. in public place?

(Spaclry type of place)

While at (&) Means of i uuury

23. 5gna:ure%.ﬂéed é‘

e —

@ address. 1720 No ;ampg rd, _* 4& ﬂ __________ ot D\or)mh") @
15 4 R".%—ﬁ.}&i? ?‘ (Regisirar's signatare) Address 23 F4 Q. %&CMW-W ..._. Date signed. 3’? 3

(Licensed Embalmer's Statoment on Roverse Side)

.
=



Ty ond 1 SENCRAN. :
PR | ‘\;“ ' .
LE R e AT | Doriecy laded i
Y1
. ’ '
. S
. ) _
" . '!‘ . .
: s CaleTr gl U B N .
. " . - Lo
% RPN . 9] ;
i —
B I
' o s A O3 : 1
i;.::}'.i‘.i',. - . ' "}L’ by -_. i .3 . ; }
- i ’ ] S . . - .
T by S 2751 JORN S o WU L SR
ST LTO L ‘
o |
1 ! t:' ’ ¥ .'
Pl b S :
: . - . . LI . Y '—".1.\ ‘
! o T 'STATEMENT BY,LICENSED: EMBALMFR e,
e 1!?{“ :.-fu Q" y : . . .‘s i
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me,.or by ST S T
s oLLt - t.J."m -.u. v .
S S, SO . ......’RengtEl‘ed Apprentlce Nn STV
working under my personal supervision, - - ° - - Cit.. }."'KV? ' v
" Signed.... 7 L
- e ) ‘ o Yo T RT Y Licensed Embalmer No..... 518 .'.'...f _______________ T L—

Loy . 1 t
O 5 o Address AT 1401115, Moos
Fand e

o~

Note: The above NiUST BE SIGNED BY THE LICENSED EMBALMFR in l";l 9WN HANDWRIT[NG. (Failurc to cmnply with
the above constitutes grounds for revocation of license.) > : -

If this body is not embalmed, fact should'be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

S. 135

xX3z320

STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...<R.... £ ol

., before me appears

” e....rrerneeney WHO, UpOD ... ok -oath, states that the original record ofﬁ::t_
! ,died e Wi 7 19..?5:, in the State of
g&‘b%,m‘?ﬂ-? ......... , 19,.%3 should be corrected as follows:
Ttem No é & »_.. should read ok /4 h0 .
Instead of R e .
Ttem No.ooeeeeee should read
I[nstead of
Item No ..should read '
Instead of
Item No should read
Instead of
ftem No....c.coococvnneeeee....should read....
Instead of
Ttem Nowoo should read
Instead of
Item No....cccoeureee....should read
Instead of .
Item No should read ' »
Instead of

The above is true to the best of my knowledge, information and belief.

(Sear) Y Afﬁant.../)?z_.

a0 = Sl yoc.e

™~ Present Address.

Subscribed and sworn to befare me this S 2 day of W \1'943
My Commission expireflemmiagion Fynfrag Moreh 4. 104 @EW Notary Public.

L







